Respiratory medicine has a lot to offer the trainee. It's a great mixture of both acute and chronic illnesses, from the young with asthma and pneumonia to older patients with chronic obstructive pulmonary disease (COPD) and lung cancer. There are practical procedures aplenty, and you will get very good at arterial blood gases (ABGs) and get the chance to perform invasive procedures such as chest drains; often as the 'Respiratory SHO', you get bleeped to insert them for other teams. There's a lot of the social side too, and that invariably includes relatives and the emotion that goes with a new diagnosis of cancer or just the realisation that one will never be able to return home due to a decline in lung function. As with every new job, do take time at the beginning of the firm to ask what you want to achieve out of the job and how it will benefit you as a GP trainee. If you don't do this early, you'll find yourself halfway through the job before you realise it. The chronic aspects of respiratory disease are perhaps the most important thing for GP trainees to take out of the attachment, and these are really only learned by clerking in people in clinic and presenting to the consultants. Of course, at the time there are so many other things which need doing on the ward, but remember that you are a GP trainee not a F1 anymore and clinic is a very valuable part of your education! 
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